Unusual Complications of Liver Abscess in Children
the liver abscess cavity is also an option in selected cases. Few of the cases of liver abscess may require open drainage or formal laparotomy for its drainage. [1, 5] Pleural effusion/empyema is a common complication of liver abscess and developed either due to trans diaphragmatic migration or rupture of liver abscess into the pleural cavity and require additional therapy in the form of needle aspiration or intercostal chest tube drainage. [5, 10] Cases of liver abscess with rare and unusual complications require high clinical suspicion, may require additional diagnostic modalities for its confirmation and also require additional surgical therapy for its management. [6] [7] [8] [9] Prompt diagnosis and utilization of the optimal therapy have resulted in a significant decline in the mortality relating to the pediatric liver abscess, but it occurs. [1, 5] In summary; incidence of pediatric liver abscess is still high in developing countries. Pyogenic liver abscess is the most common type of liver abscess. USG of the abdomen is the best radiological modality not only for the diagnosis of liver abscess and observation of the therapy offered, but also utilized during follow-up period. Therapeutic options for the management of liver abscess are; medical management alone, or medical management along with USG-guided needle aspiration/ catheter drainage, and some cases also require open drainage. Rare and unusual complications of liver abscess can also occur in children, and require high index of suspicion for the diagnosis, and also require additional therapy for the management.
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Liver abscess occurs across all the age groups. [1, 2] The incidence of liver abscess has significantly declined in developed countries; however, still, the incidence is high in developing countries. [1] [2] [3] Liver abscess occurring in pediatric population are relatively uncommon in developed countries; however, the incidence is still considerably high in developing countries. [1] Most commonly, liver abscess is pyogenic in nature, followed by amebic liver abscess. [1] [2] [3] The most of the liver abscess in children involved the right lobe of liver, and are mostly solitary liver abscess. [4] Complications are known with untreated liver abscess and common complications are sepsis, empyema/pleural collection, and rupture of liver abscess into the peritoneal or pleural cavity. [5] Rare and unusual complications can also occur in children due to liver abscess and are; gastrointestinal fistula formation, brocho-biliary fistula, inferior vena caval and right atrial thrombosis, Budd-Chiari syndrome, and dysphagia. These complications occurred either due to the mass/pressure effect of liver abscess at the adjacent organs or due to the rupture of liver abscess. [6] [7] [8] [9] [10] In general, the ultrasonography (USG) examination is a best radiological tool not only for the initial evaluation of developing liver abscess but also used for the diagnosis of liver abscess. USG is also utilized for the evaluation of the response of the therapy offered and also used during follow-up period for the evaluation of liver. [1, 4, 5, 11] Computed tomography (CT) scan of the abdomen is also frequently utilized as a diagnostic modality, and less frequently, magnetic resonance imaging has also been advice for the diagnosis and differential diagnosis of liver abscesses. The sensitivities of USG and CT scans for the detection of liver abscess ranged for 85% to 97%. [11] Management of pediatric liver abscess is based on the nature of abscess (pyogenic or amoebic), size and location of lesion, and with or without complication. In general, small liver abscess or developing liver abscesses are best managed with medical therapy, and consists of anti-bacterial and or anti-amebicidal therapy along with other supportive therapy as and when required. [1, 4, 5, 10] Liver abscess not responding to medical management, large size liver abscess, liver abscess involving liver surface, or liver abscess impending rupture, and above all require invasive procedures for their management. Percutaneous USG-guided needle aspiration is simplest and best way of therapy for many of the liver abscesses. USG-guided percutaneous insertion of catheter within
